THE DAVISION OF HEALTH OF MISSOUR|

t:wb:a:h STANDARD CERTIFICATE OF DEATH CTATE FICE N
Service I F“_EU APR 1 4 1959:trurion District Mo. _..___ .....-3.2...,7........._...-“imary Regisrm:ion Dinri:f_Ni- -£¢_7 — Regil!rar'lN__l. ----—-?—2‘2---,---
| 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where dn:eun'd lived. If institution: Residence bel d
300 o COUNTY St. Louis o STATE Iff sgouri b S9UNIYSt. Lo‘li’f‘i‘é“’/
1-57 . CITY {li ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY (7 Inside Limits
o Ricimond Heights Yos X No [ R Kiekwood 22 ¢ Yos ) No[J
c. ;g%;]?:t%gp {If NOT in haspital, give location} | Length of stay in 1b d. i'II'DRbl;EIS'S (I outside, give location) Reside on Farm
msttutionot o Mary's Hospe| 2 wks. 1009 Ormand Yes [] NoX]
3 rTﬁMpE\gl:f?:)CEASED First Middle Last 4. DS;E Manth Doy Yeor
CLYDE WILLIAM COPLLAND oeath April 7, 1959
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ywors JFUNDER 1YEAR| IF UNDER 24 HRS.
Male ¢ White ::;E:g%ﬁf“:n;t:gg Mar. 10,1905 bk tast birthday) [Months | Days | Hours I .
106, USUAL OCCUPATION ccm Wind of work done | 10b. KIND OF BUSINESS OR[, Oy | 11. BIRTHPLAGE (City and srote or country) 12. CITIZEN OF WHAT COUNTRY?
Di‘gE T iEs AL mEE T [Int'Narvester | Ellington, Mo. ¢ Usa

Wb AW IR W U MR

All diseases in Port | must be cousally related.

.99-011'710

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

L. J. Copeland

13b. MOTHER'S MAIDEN NAME

Ida May Johnson

14. NAME OF HUSBAND QR WIFE

Jewel E, Copeland

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-NB, or unknqwn)‘(” yes, niN Wrénl of service)

14. $OCIAL SECURITY HO.| 17. INFORMAN'I’

493-07-0991

address K1 KWOOQ ,MO

Jewel &, Copeland-1009 Ormand

\
—

18. CAUSE OF DEATHAEM« only one cause per line for {a), (b), ond (c) )

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ’2—
oo 1o - DU TO 8 /Mb%“‘“’ wm:&m /5
which gave rise to /
above causs f{a),
stating the under } //
% lying covme last. DUE TO {c)
b3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disasss candition given in PART | {a) 19. WAS AUTOPSY
x - 3 3 PERFORMED? 4
i M q 3( YES ] NO[]
& | 200 ACCIDENT NClDE HOMICIGE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
]
o | O O
t:’ Me. TIME OF Howr  Month, Doy, Year
a INJURY  aum.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, olfice bldg., etc.)
WORK AT WORK
21. | attended the deceased from / b B 3 5 0 [} & - "ﬁ ond last 3aw him uilv- on 4-"' -":-7
Death sccurred at / a — k M m on the date uond/obovu, and to the best of my llmwl.ége, from the cousss stated.

220. SIGNATURE . Degree or title) g 22b. ADDRESS 22¢. QATE SIGNED
K / /%j Twe<— % &3 o /V. %A‘L_ 4—~92-59.
230. SURIAL,CREMA:“ON 23b. DATE i 23c. NAM(DF CEMETERY OR CREMATORY x OCATION {City, town, or county] {Stare)
BUTT AT hpr 10, 1959 Oak Grove Cemn, St. Louis County, lo.

24. FUNERAL DIRECTOR ADDRE
fitzinger liort-Kirkwoo

d 22, IHo. J-9-59

25. DATE RECD. BY LOCAL REG.

{Licensad Embaimer's Statement on Reverse Side)

f: REGIS'I'RAR'S SIGNATURE

9.

R




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY Lo et r et reeerree e ee e b a e aa e , Student Embalmer No. ...................

working under my personal supervision.

Student o e
Signature of Student Embalmer

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrsiting,

If this body is not embalmed, fact should be so stated above.




